CANDIDATE / OFFICEHOLDER

CAMPAIGN FINANCE REPORT

FORM C/OH

COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

OFFICE USE ONLY

3 CANDIDATE/ MS / MRS / MR FIRST M1
OFFICEHOLDER
M -
NICKNAME LAST SUFFDEIL. .
e
Gleas o T
4 CANDIDATE/ ADDRESS / PO BOX: APT / SUITE #, CITY; STATE; ZIP CODE

OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

09 Conwantor San Mivrcee TX
D 766l

Date Received

City Clerk

0CT 0 9 2018

y of San Marcos

H
= AL

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER I3 "y . s Date Hand-delivered or Date Postmarked
PHONE (2477 )@7(”56 25

6 CAMPAIGN MS / MRS / MR FIRST Mi Receipt # Amount §
TREASURER ‘FW‘ Do
NAME | .o n L Date Processed

NICKNAME LAST SUFFIX
6‘?{ A Y Date Imaged
Ay ez

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE).  APT / SUITE & CITY: STATE: ZIP CODE
TREASURER {Bw\ M T“;L
ADDRESS ol )— ool BHa S&pt avces

(Residence or Business)

“lelelel,

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER EXTENSION

(6512) 736~ (BOO

9 REPORT TYPE

Mday before election

I:] 8th day before election

[:] January 15 D Runoff

‘:] July 15

I:l Exceeded $500 limit

15th day after campaign
treasurer appointment
{Officeholder Only)

D Final Report (Attach C/OH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED e ‘
@7/19(0 &O/% THROUGH fc) 0? %26’6

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year D Primary D Runolf D Other

* Destription

l " /C}QD /KQ% @ eneral D Special

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

Claces

S MALEE G‘"‘nﬁ

Couna

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME

Mok Gleas v

15 Filer ID (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY iF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

e

COMMITTEE TYPE COMMITTEE NAME

y

[ ]GENERAL %

COMMITTEE ADDRESS
[ ]sreciFic

[¢]e] TEE CAMPAIGN TREASURER NAME

[] Additional Pages

/

COMMITTEE CAMPAIGN TREASURER ADDRESS

/

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ R
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED %OL) o U
()5,
2. TOTAL POLITICAL CONTRIBUTIONS

5 92465 .°C

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD

3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, —
TOTALS UNLESS ITEMIZED $ i@w?‘ Q) 5
4, TOTAL POLITICAL EXPENDITURES $ Q\QL \ :b
4l . O
gSF;SéBEUT'ON 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ a0
OF REPORTING PERIOD ;Q/( .
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

$

0.0V

18 AFFIDAVIT

under Title 15, Election Code.
MARGARET J SALINAS
Notary ID #125542019

My Commission Expires

I swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes all information required to be reported by me

PR

August 7, 2022

AFFIX NOTARY STAMP / SEALABOVE

Y
Sworn to and subscribed before me, by the said h/l a( K G , C,GSOﬂ

Signature of Candidate or Officeholder

, this the q%\

Q\}Uhﬁh" , 20 '8
Mangonad 0ed0nay - Macoprer U Salinag

day of

, to certify which, witness my hand and seal of office.

StakL

Signature\g) officer adffnistering oath Printed na of officer administering oath

Title of officer administering oath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total Pages Schedule A1:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Marle Gleafon

4 Date 5 Full name of contributor out-of-staeyPAC (ID#: y 1 7 Amount of contribution (%)
(S
v arak Ructin Recahast ¢
v _, LO\, .......................... &[00.90
. |§; 6 Contnbutor address; City; State; Ble Code
, YR oo i
2016 |\ & Clover Hitl Cieele, Bsorpicion
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
N L . 3
reA reeA vetice
Date Full name of contributor ] out-ot-state PAC (ID#: ) Amount of contribution ($)

DPavide Kirusermark

Contnbutox address; City; State; Zip Code '
<1p0. V0

5&!@ QLG Monroe R, 459 Wu((@;g%\&/}g

Principal occupation / Job title (See instructions) Employer (See Instructions)
g “ 1
'Fa.rme/r e [ € l’\f\(alou\ﬁ’ﬁ(
Date Full name of contributor ] out-of-state PAC (ID#: } Arnount of contribution ($)

geP}" ’ / Confr1buiof éddress o .C‘|t. ' .St. t‘ ) Z. Cd ' ' q 0
Y . ate; ip Code . ) ~

203 ). San Acten o Scu\ Mpm\,g [00.Y0

S0e | Street- TR 786l

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Sty re manoger: Feadrer Panero 3 Sat Maurees CI8 l}
Date Full name of contributor ] out-ot-state PAC (ID#: j Arnount of contribution ($)
IKentand ArmnHurns :
O&" ‘ ) o bénirlk;u{OI. édarésé Cst:r{ State; Zip Cddé - . <¥- ‘ b O . OO

Wiy 1602 Coloradd St SpmthwvitiéiX T¢gr

Principal occupation / Job title (See Instructions) Employer (See Ingtructions)

vedice A tenlne  eh red

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



SUBTOTALS - C/OH

COVER SHEET PG 3

FORM C/OH

19 FILER NAME

20 Filer ID {Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL

NAME OF SCHEDULE AMOUNT
1. [ ] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $
2. | ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [ ]| SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. [ ] SCHEDULEE: LOANS $
5. [ ] SCHEDULE Fi: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
6. [ | SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. | ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. | | SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH |  §
1. [ ] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, [[] SCHEDULE K: INTEREST CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

RETURNED TO FILER

Forms provided by Texas Ethics Commission - www.ethics.state.tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE

The Instruction Guide explains how to complete this form. 1 Total pages Schedule Af:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Morlc Gleass

4 Date 5 Full name of contributor [] out-of-state PAC {ID#:

Jushn + £ fﬁgpo.ll:yﬁ ;((éte. g{pk;’i?gu(@ﬂi_z | &)‘ 070,00

\) 6 Cont‘nbufr address; | ‘
on 208 | 110 Corradesing Cﬁf‘m(&\/eﬁ&(jﬁ\“

7 Amount of contribution ($)

8 Principal occupation / Job title (See Instructions) Employer (See Instructions)
" Commarder, Mawywife | UK
Lt Compnender, Nava w it Mq
vJ
Date Full name of contributor [ out-of-state PAC {ID#: ) Amount of contribution ($)

= | EA Mibhud koun' A X
M@.Ib)‘ ..... R R TARTAREREES < 1o7), 9O

Contributor address; City;

208 | 5170, Hopkins ST SanMouces T 7y,

Principal occupation / Job title (See Instruclions) Employer (See Instructions)
prolescor —eo e [ Sulente ] TexXas State Wniversy *’v\
) Date Fuil :ame of contributor [ out-of-state PAC (IDK: ) Amount of contribution ($)

S@p‘k . l(} ' Contributor address; | City; State; Zip COd(j__ $ D\ tSO ) @G
2018 | 127 e lvenSt Sl TK 78l

Principal occupation / Job title {See Instructions) jmp!oy r {See Instructlons ’{J

Producer Mﬁ%er F’—"((W\N\&J{df\ Sedt ~emgol LM

A
v

Amount of contribution (8)

Date Full name of contributor [ out-of-state PAC (ID#:

Usa Moo Coppole ﬁﬁ\,

%( “ h?)\’ Contributor address; , City;  State; Zip Code @{:l{',% 7® ‘ QG
U\% 1222, Pelvin St San MarcosTY 186,

Principal occupation / Job title (See Instructions) Employer (See Instructions)

o t\\)‘m‘w“‘f yre«fr‘e% o ol Co mmuniGlmstudial Y uchin Comnmuiu hﬁ\ Ca L(fﬁ <

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015






MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE

The Instruction Guide explains how to complete this form.

1 Total pages Schedule At:

2 FILER NAME

Mav e Glealpm

3 Filer ID (Ethics Commission Filers)

4 Date 5 Fullname ol contributor [ out-oi-state PAC (ID¥: ) 7 Amount of contribution ($)
L e Pranein) 100 0O
0& 6@ ‘6~ (bi)o'n 'rxblut.or' a-dcire‘sé o ki) . ACAityA;l ASt;ate.e‘,‘ -Zi-p C&dé AAAAAA g ‘ QO
M| 1 Pelvin S SunMarces T 760k
8 Principal occupation / Job title (See Instructions) 9 Employer (Sefa Instructions)
reAced e ced
Date Full name of contributor [ out-of-state PAC {ID#: ) Amount of contribution (§)
Travis Kelsew ~ Tb'% Tap Foom
Ste . ,3) ..... I AR B AR R Ug"*cfr\‘ P "
,pt‘ N Contributor address; City; Slate; Z|p Code $Q g_(j DO
AN | 139 E-thopking ST, Sion Mireos TR Ty
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Ouonér—The ﬁ’wdm/ﬂ\ei Wi own. Se | €c AAY® Dw\e}&
Date Full name of contributor {7 out-of-state (1D#: ) Amount of contribution ($)
Y UZ RA0S —Red bl ud RALSErS
&O\% o 'Cant.rit;Lnfor- a.ddlréss'.; """"" City ' .St-até;' .Zii;p Code ‘ " S &;IEST) 'O(D
1613, LBT O SanMiwtes Blelly
Principal occupation [ Job title (See Instructions) Joaﬂ Employe%(sie lnstrucltions) )
Owner - ReARE Too (ot o) Se 4 ennplo wed,
‘J
Date Full name of contribulor [ out-oi-state PAC (ID#; ) Amount of contribution ($)
o 'Cc;nt'ril;uior' aldc'ire'ss.; ....... C;ty. . ‘Sl.al;a;‘ le ('30.de' AAAAAAA

Principal occupation / Job title (See Instructions)

Employer {(See Instruclions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015






NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS SCHEDULE A2

. . . R 1 Total es Schedule A2:
The Instruction Guide explains how to complete this form. o pag"es ehecuie

2 FILER NAME L 3 Filer ID (Ethics Commission Filers)
Marle & lealon

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS ) |
P a5 00

5 Date 6 Full name of contributor  [] out-of-state PAC (ID#: )| 8 Amount of 9 In-kind contribution

Contribution $ . description
David Vaugas —Cala MiFie | |
Gﬁ\‘ %l ‘% ‘7. (.Jo.nhvﬂbut‘ora(v:id.revssw8 ’Cvlty‘ . Stété - .Z!.p Cédé ‘ Q’ 754% ML@/Z’I/O b'(r

70(08 GM\MWPQQ"{‘ B ,56& [/\ ,Vlaf(;@ﬁm@ DCheck if travel outside of Texas. Complete Schedule T.

10 Pybcxpal occupation / Job title (FOR NON -JUDICIAL) (See Instructions) | 11 Evaployer (FOR NON-JUDICIAL)(See Instructions)

wner — Casan IV\uiow r§o. Mot [ ~Se €

12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See lnstrucfions)

14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 [f contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Date Full name of contributor  [7] out of-state PAC (ID#: ) ] Amount of . In-kind contribution

(‘Bﬁr C1 [ b@r" U‘vﬂ&ff f‘ %CLV‘L&& n Cojtribution $ | des’cription
a'&q (6 - Cénfr‘ngutor addrés§ - D%N Stat Zip Code é\g[‘;’j‘o‘ O() . E}bb&? li\f;
ch; ule T.

‘3 DL{ D» & s.SCKVk (V\,(U(C USTY 78(5(@(0 DCheck if travel outside of Texas. Complete S

Pﬁc:pal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
woner ~Sunget me’&ﬁmh NH“&/\ e £ ~Sunset (ant
Contributor's principal occupation (FOR JUDICIAL) Contributor's job titie (FOR JUDICIAL) (See instructions)
Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



PLEDGED CONTRIBUTIONS SCHEDULE B

. N . . 1 Total Schedule B:
The Instruction Guide explains how to complete this form. oratpages Senediie

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED PLEDGES $
5 Date 6 Full name of pledgor ] out-of-state PAC (ID#: Y| 8  Amount 9 In-kind contribution
of Pledge $ . description
7 Pledgor address; City; State; Zip Code

D Check if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (See Instructions) 11 Employer (See instructions)
Date Fuli name of pledgor ] out-of-state PAG (ID#: ) Amount i In-kind contribution
of Pledge $ - description
Pledgor address; City; State; Zip Code

D Check if travel outsidbe of Texas. Complete Schedule T.

Principal occupation / Job title (See Instructions) Employer (See instructions)
bate Full name of pledgor [[J out-of-state PAC (ID#: ) Amount of . In-kind contribution
Pledge $ . description
Pledgor address; City; State; Zip Code

DCheck if trave! outside of Texas. Complete Schedule T.

Principal occupation / Job title (See Instructions) Employer {(See Instructions)
Date Full name of pledgor [ out-of-state PAC (ID#: ) Amount of In-kind contribution
Pledge § ) description
Pledgor address; City; State; Zip Code

DCheck if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense EventExpense Loan Repaymen¥/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rentat Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel in District

Contributicns/Donations Made By GifttAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Poiitical Commitiee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisled above)

Credit Card Payment . 3 i .
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME . 3 Filer ID (Ethics Commission Filers)
Ml Gleas s

4 Date § Payeg.game N

Prsept PAOLES, Store.,

4

6 Amount ($’ 7 Payee address; City; State; Zip Code

®201.32 |5 N, @m&&a\% 1. San MavceSTY 780l

8 (a) Category (See Categories listed at the lop of this schedule) (b) Description
PURPOSE D Check i travel outside of Texas. Complete Schedule T.
OF . - I:I Check if Austin, TX, officeholder living expense
EXPENDITURE Fr . \;h - , .
TR Expenid
9 Complete ONLY if direct Candidate / Officeholder name Office sought Qffice held

expenditure to benefit C/OH

Date Payee name
Sept (W e Ex
Amount ($) Payee address; City; State; Zip Code
Foaq 203 0. Edward GanmSatesC S T
‘ L ‘ ‘ WITE O catMarcoe [y [8bl
Calegory (See Categories listed at the top of lhis schedule} Description
PURPOSE |:J Check if ravel outside of Texas. Complete Schedule T,
OF ? o R E"‘ ':] Check if Austin, TX, officeholder fiving expense
NDITURE A A 275 4
EXPE { t{\jf) *X{PCHSO
"
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit G/OH

Date Payee name
~ OF-Fi oot
g\ 010 ce e po

Amount ($) Payee address; City; State; Zip Code

on e ‘ \ . . U\}} \S\ ﬂ/ O ( 7 )
1. gt )1} Sph @U W W SSan Lees (Y (Bl

[ N
Category (See Categories listed at the 10p of this schedule) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF a D Check if Austin, TX, officeholder living expense

EXPENDITURE (}“(tﬁ\@/{" s

Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure lo benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015






POLITICAL EXPENDITURES MADE

FROM POLI

TICAL CONTRIBUTIONS SCHEDULE

Advertising Expense EventExpense L.oan Repaymenl/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulling Expense Food/Beverage Expense Polling Expense Travel in District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not lisled above)

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:(2 FILER NAME
=) RAGT I Gt casO ey

3 Filer ID {Ethics Commission Filers)

4 pate 5 Pa ee name

Oct a;.am%

dvance PV\/&WUS\@

6 Amount ( 7 Payee address; City; State; le Code

SU. B,

10% €. Cerder St Kyle T 1Bl

8 (a) Category (See Calegor‘ies listed at the lop of this schedule) (b) Description

PURPOSE
OF
EXPENDITURE

D Check if ravel outside of Texas. Complele Schedule T.

O‘{"(/\ @("/% ) D Check if Austin, TX, officeholder living expense
WpPplies

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name QOffice sought Qffice held

Date Payee name
Pu 10,000 (S Foct OFhice
Amount {$) Payee address; City; State; Zip Code

é&’?\ O .00 &{@ - Sﬁgecmﬁl\rrﬁif LA; &V\ W/FCQQ 7;2 ’ZQ(Q((}@

. So (/drchoﬂ/ Fiuxd?!mtiﬂ

EXPENDITURE

Calegory (See Categories listed at the top of this schedule) Description
D Check if travel outside of Texas. Complete Schedule T.

f:] Check if Austin, TX, officeholder living expense

\/“

(’:A,{M”\gs ¢/

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
SepT. 1 a0l Lowels
Amdunt Payee address; City; State; Zip Code
fv%gw BN, TH 25 Frontase RA. G Marcod (¥ 00l
Category (See Categories listed at the top of this schedule) Description
PURPOSE ) D Check if travel outside of Texas. Complete Schedule T.
OF ) p N~ . . ) L
EXPENDITURE O_ﬂ/\w — %A" 3 ‘,\\ D Check if Austin, TX, officeholder living expense
Bwppl 165

Complete ONLY if direct
expenditure lo benefit C/OH

Candidate / Officeholder nate? Office sought Oftice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015






POLITICAL
FROM POL

EXPENDITURES MADE

ITICAL CONTRIBUTIONS SCHEDULE

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
TravelIn District

Travel Qut Of District

Loan Repayment/Reimbursement
Otffice Overhead/Rental Expense
Polling Expense
Printing Expense

EventExpense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Candidate/Officeholder/Political Commitiee Legal Services Salaries/Wages/Contract Labor Other {enter a category notlisted above)
Credit Card Payment , N A .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME . 3 Filer ID (Ethics Commission Filers)
MM leash
=

4 Date

Ao, 21 D6

eename

5 Pé@u.r‘m e, Proudd ein

6 Amount ($) 7

T10.0.90

7 Payee address; @y; State; Zip Code

Qe Bur)eSon Uit San Marcog TH 186l

8

PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at the lop of this schedule) (b) Description

Consuth (g Exgpense

Check if travel outside of Texas. Complete Schedule T.

[:::I Check if Austin, TX, officehoider living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Olficeholder name Olfice sought Office held

S5

EXPENDITURE

Date Payee name
) ~7 ) g N "Z— ~
A%, 200%| Pwparin eep=igng
Amount ($7ﬁ Payee address; City; State; Zip Code
L “@7)‘ O ¢ f I QT
LU0, G300 Wederford CAr. Blvettioo fvistrn &,
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule 7.
OF D Check if Austin, TX, officeholder living expense

Complete ONLY it direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed al the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE

Complete QNLY if direct
expenditure to benelit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015






